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scrupulous care conducted his dressings, and attended to the hygiene of his 
patients. Mr. Lister’s system was not adopted in the American ambulance, 
nor in either of the hospitals of which he (Sir John Cormack) had charge; and 
yet in all these the success was very remarkable. The system which Sir John 
Cormack adopted (varying it according to circumstances) was to tide over the 
period of shock by large opiates; to use in all the dressings abundance of 
istoupe goudron£e or oakum, which, from its antiseptic properties and its power 
of absorbing the discharges, as well as its elasticity, was used universally in the 
American and English ambulances. He gently washed the wounds and the 
surrounding parts at each dressing with creasote water, to remove adherent 
noxious discharges; and the crevices were carefully cleansed by injecting the 
same fluid. When necessary and at all possible, incisions were made, and drain¬ 
age-tubes were used to prevent the accumulation of discharges in crypts or 
pouches. The very simple and effectual method suggested by Mr. Callender, 
of lightly brushing out the cavities with a camel-hair pencil, would no doubt have 
answered as well as, and in some cases perhaps even better than, the syringe. 
He attributed much of Mr. Lister’s success to the general medical and hygienic 
treatment which that gentleman strenuously carried out, rather than to the 
niceties and complexities of his special system. In support of his views, Sir 
John referred to some of his cases of lacerated wounds and amputations, in 
which, he believed, recovery was mainly attributable to the system which he 
briefly described, and in some instances, to the additional precaution of chang¬ 
ing the personal and bed linen once, and sometimes even more frequently, in the 
course of the day. This had been done in one case where the patient had 
seventeen lacerated wounds, and made a good recovery. An additional precau¬ 
tion was generally taken—to wit, having the patients carried out on stretchers 
to tiie free breeze of the garden, whenever the weather permitted, so that their 
bedding and the wards might be cleaned. In addition to this, the floors and 
beds were regularly watered with creasote water several times a day. Mr. 
Gant (London) was of the same opinion with regard to Mr. Lister’s plan. Mr. 
Green (Bristol) had found that many years of large hospital experience only 
wedded him the more firmly to the doctrines long since taught him by Mr. 
Lawrence—namely, extreme simplicity in the treatment of wounds, and above 
all, a free outlet for discharges. Mr. Oresswell (Merthyr Tydfil) and Mr. Hem¬ 
ingway (Dewsbury) also spoke. Mr. Lund (Manchester) said that Mr. Callen¬ 
der’s method was really antiseptic, while its simplicity was to be admired. Mr. 
Hey (Leeds) had given Mr. Lister’s plan a fair and unprejudiced trial, but re¬ 
peated experience of it had convinced him that even when carried out carefully 
by Mr. Lister’s own pupils, the method showed no superiority over a simple plan 
of treatment such as that employed by Mr. Callender. He had even seen union 
delayed in wounds by reason, as it seemed, of the employment of the more elabo¬ 
rate antiseptic- dressings, although in other cases it answered all expectations. 
Mr. Callender, in reply, pointed out that his plan involved absolutely no pre¬ 
cautions against the admission of air, and could not, therefore, be considered as 
a proof of the superiority of Mr. Lister's method of “antiseptic” treatment.— 
British Med. Journal, Aug. 30, 1873. 

35. Abdominal Aneurism successfully treated by Proximal Pressure on the 
Aorta. —Dr. Edward Headlam Greenhow reported to the Royal Medical 
and Chirurgical Society, May 27, a case of this. In the year 1864 Dr. Wm. 
Murray communicated a case of the same, successfully treated by the same 
plan. The patient remained well for six years, and then died of a second 
aneurism. It was found that the remains of the original aneurism con¬ 
sisted merely of a fibrous mass, and that complete collateral circulation 
had been established by the enlargement of vessels both on the outside 
and inside of the abdominal cavity. Last year a similar case, cured by the 
same means, was communicated to the Society by Dr. Moxon and Mr. Durham, 
of Guy’s Hospital. These are the only two such cases which have as yet been 
fully recorded ; and the author trusted that the report of a third case would 
not be considered superfluous, more especially as in this latter some of the 
results of the compression of the aorta appeared to have an interest apart from 
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that belonging to the cure of the aneurism. Christopher F., aged 28, warder 
in the House of Correction at Kendal, was admitted into the Middlesex Hos¬ 
pital, under Dr. Greenhow’s care, on May 20, 1872. He was a strong-looking 
man, and his health had been good until December, 1868, when he was on 
board H.M.S. Princess Charlotte as an able-bodied seaman. Whilst drawing 
water from alongside he suddenly felt something give way in his abdomen. 
Was soon after invalided, and on his return home he obtained employment as 
warder. In December, 1871, he again began to suffer and lose strength. On 
admission, he complained of pain in the abdomen and loins, shooting down¬ 
wards to the groins and thighs. A somewhat globular pulsating tumour, about 
the size of a large orange, was found in the abdomen, immediately above the 
umbilicus. It extended more to the right thau to the left of the median 
line, and beat forcibly with an expanding lateral as well as with a forward 
impulse. Firm pressure over the aorta above the tumour, when the patient 
was sitting up, stopped the pulsation for the time being. The medical staff 
of the hospital having agreed with the author as to the nature of the tumour 
and the means to be attempted for its cure, Mr. Hulke undertook to apply the 
tourniquet. May 25: Chloroform having been administered, Lister’s tourni¬ 
quet was screwed down between the tumour and the xiphoid cartilage until 
pulsation ceased both in the tumour itself and in the femoral arteries. On 
account of vomiting the pressure was withdrawn after three-quarters of an 
hour. The impulse remained as before, but the tumour felt rather more solid. 
27th : When the patient was thoroughly under the influence of chloroform, 
Mr. Hulke applied the tourniquet with the same effect as before, and with two 
brief intermissions the pressure was maintained during four hours. After 
some time there appeared marked lividity of the lower extremities, which, 
as well as the lower half of the abdomen, became quite cold. Temperature 
taken between the toes was 90°. Sphygmographic tracings of the radial 
pulse showed increased arterial tension. The breathing became very shallow 
and gasping. Pulse from 100 to 120, respiration from 44 to 56 per minute. 
The removal of the pressure was immediately followed by the subsidence of 
all these symptoms. The pulsation in the tumour was decreased, the forward 
impulse being much less forcible and the lateral expansion only slight. For 
several days the patient suffered much from vomiting, the vomit containing 
altered blood, and from pain, numbness, and coldness in the lower extremities, 
more particularly in the right limb, which gradually disappeared as the cir¬ 
culation became re-established. The impulse in the aneurism very greatly 
decreased, until on June 10 it could scarcely be felt, and the patient was 
allowed to sit up for a short time. June 25: The pulsation in the tumour 
having decidedly increased again in force during the previous week, the 
tourniquet was once more applied, so as thoroughly to compress the aorta, 
and the pressure was maintained for three hours almost continuously. The 
pulse and breathing showed the same characters as during the former opera¬ 
tion, and there was the same coldness of the lower extremities and of the right 
more than the left foot. When the tourniquet was removed there was for¬ 
ward pulsation of the tumour, but no lateral expansion, and the tumour felt 
firmer aud more solid. During several days the vomiting and coldness of the 
extremities continued as before. The urine was albuminous for two days. 
The impulse in the aneurism continued to diminish until July 1, when it could 
not be seen, and scarcely felt. On July 14 the patient was well enough to be 
discharged home to Kendal. September 20: In accordance with Dr. Green- 
how’s request, the man returned to show himself. No pulsation was found in 
the seat of the aneurism, nor was there any distinct tumour remaining; but 
above the umbilicus, to the right of the median line, was an undefined some¬ 
what movable hardness. No pulsation could be detected in the aorta from an 
inch above the umbilicus downwards, nor in the femoral, popliteal, or anterior 
tibial arteries. Mr. Noble, of Kendal, who sent, the patient to the hospital, 
wrote to Dr. Greenhow quite recently to say that the man was in perfect health. 
It would appear certain from this case, taken in conjunction with Dr. Moxon’s 
and Mr. Durham’s, that the process of cure by coagulation of blood in the sac 
of the aneurism is not necessarily a rapid process, as it was in Dr. Murray’s 



550 Progress op the Medical Sciences. [Oct. 

case, but may last during many days, and sometimes even for weeks. The 
direct effects of the pressure upon the pulse and respiration were very 
remarkable, and not less so the secondary effects of the disturbed circulation on 
the stomach and kidneys, producing the hsemateroesis and albuminuria which 
followed the operations. The occurrence of such symptoms would seem to 
suggest that the intense arterial distension caused by the treatment might be 
attended by serious danger to persons suffering from any kind of organic 
disease, especially degenerative disease of the arteries. 

Mr. Holmes did not think that the operation was free from danger; in some 
cases it had been followed by death. Mechanical lesions of the gravest kind 
were often produced. He did not think the treatment should be employed 
in all cases. If an aneurism was rapidly enlarging it might be resorted to; but 
it was beyond justifiable surgery to do so if milder means would do. There 
was distinct evidence of injury from the violent pressure on veins. In three 
cases death had occurred. Then the prolonged application of chloroform was 
in itself a source of great danger. He thought a surgeon ought to consider if 
abdominal aneurism could not be cured by milder means. Low diet and rest 
often ameliorated. In other cases it was amenable to slow pressure, as by a 
pad or finger for a portion of the day, and without the danger attending more 
forcible pressure. The latter was more efficient as well as more dangerous. 
Though the three successful cases had been reported, yet there were others 
which had been unsuccessful. As to the coagulation of the blood, he thought 
there were two ways in which it might occur—firstly, gradually, as shown in 
Mr. Durham’s and Dr. Moxon's case, in one month; secondly, by the impac¬ 
tion of a clot in the artery, as in Dr. Murray’s case.— Medical Times and 
Gazette, July 19, 1873. 

36. Treatment of Axillary Aneurism. —Prof. T. Holmes, in one of his ad¬ 
mirable lectures on Aneurism now in course of delivery before the Royal Col¬ 
lege of Surgeons of England, laid down the following propositions which he 
thinks are established by the facts which he brought forward in reference to 
axillary aneurism. 

1. That there are a great number of these aneurisms, both traumatic and 
spontaneous, which are amenable to gradual intermitting pressure, when care¬ 
fully applied to the artery above the tumour. 

2. That in cases where this is not possible, from the pain which the patient 
experiences on pressure, the application of rapid total compression under anaes¬ 
thesia may effect a cure. 

3. That the ligature of the subclavian artery is so dangerous an operation, 
both from its own risks and from the proximity of the sac, that it ought to be 
restricted to cases where pressure has failed, and to those in which, from the 
size and rapid growth of the axillary tumour, the surgeon thinks pressure un- 
advisable. 

4. That the old operation is to be preferred to the ligature of the subclavian 
in cases of ruptured artery, and that it may be practised in cases where, from 
the elevation of the shoulder or from the extent of the tumour, the surgeon 
would find it difficult to tie the subclavian, or fears in doing so to injure the 
sac ; but that the anatomical relations of axillary aneurism render this a pecu¬ 
liarly hazardous proceeding, and the surgeon should always be prepared to am¬ 
putate if necessary 7 . 

5. That in very large axillary aneurisms, if any treatment be adopted, the 
arm should be amputated at the joint after ligature of the subclavian. — Med. 
Times and Gaz., Aug. 23, 1873. 

37. Vertebral Aneurism. —Mr. T. Holmes, in one of his recent lectures on 
the Surgical Treatment of Aneurism (Lancet, July 26,1873), presented the fol¬ 
lowing conclusions to which present experience points on the subject of ver¬ 
tebral aneurism:— 

1. A traumatic aneurism may be taken to be vertebral when it is situated in 
the course of that vessel, and when its pulsations are not commanded by com¬ 
pression of the lower part of the common carotid. 



